T

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 100.“68 039958

DEPAATMENT OF PUBI..I: -IrttEA-l..TDr.!*‘AT: wsu.r.sal—a , eecitrion o1 N1003 Ny STATE FILE NUMBER
egistration District No. _______ _ rimary Registration District Registrar’s No,
DO NOT WRITE hd
ON THIS sTUB AMENDED §
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If inslitution: Residence before
VS 300 fa 8. COUNTY a. STATE b. COUNTY admission)
4/59 a Tennessee
Rev. 4/5 % ©. c(l)rkv {IT outside corperate timits, give TOWNSH P only) Tength of stay in 1b <. CITY Inside Limits
g OR
] 2 TOWN_St. Louis, Mo. 72 days ToWN Memphis, Y0 M D
o c. L%éPTTiTEOgF (If NOT in hespital, give Iocu!lin) R K Inside Limits d. :YREE];‘S ’ (If cutside, give location) Reside on Farm
a4 schogis- Little Roc DORE
2?‘{/04?_ Xg INSTITUTION H SD- Inc. Yesﬁ Ne ] an I Wellington Yes [J No O
3 3. NAME OF DECEASED First Middia Last 4, DATE Month Day Year
(Type or print) OF
4 William Avant DEATH Qct. 17, 1962
P - 5. SEX 6. COLOR OR RACE 7. Maerried [  Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed [J Divorced Months Days Hours Min.
5 Mlae Colored ' vereed U {Tan. 121940 62 g 8
—-—-J-———- 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& ur during most of working lifs, even if retired) ’ '
= Pens. Stowman Railroad Tennessee U. S, A,
7y Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NARME OF HUSBAND OR WIFE
—
. Q n Unknown Nannie M. Avant
Z w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? H—eas Eaam— 17. INFORMANT Address
< no, or unhnown) (If yos, give war or dates of servi . N .
9 - ko Nannie M, Avant 3713 1 Welhn ton,Memphis
——| g — : 18. CAUSE QF DEATH (Enter only ona cause per linelror \-,, T INTERVAL BETWEEN
10 E PART |I. DEATH WAS CAUSED BY: c / QNSET AND DEATH
=g s IMMEDIATE CAUSE (a) Ly MW & ANt b D A‘L"@d 3 e/,
11 o|% o J
213 g / W Y, ‘
22 . Lohne o7 .
12 [+ 3 Py’ s} Conditions, if any, DUE TO (k) 1-2/‘——
- 9 Wy u'_-, w":hich Hoave rin‘ r;: f / r
X Z :t:t'::g :I:: 'te.md:r: 5
13 - lying cavse last. DUE TO (¢) / 7 X
% Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceasad wos femnale was
g disease condition given in PART | (e} there a pregnancy in last 90 days.
oy
é E ;, ] T Yes I J Ne [ [0 Unknown
LEU E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART { or PART Il of item 18.)
3 & PERFORMED? O o =]
Y
z - 0 Nox .
r.d = S 20¢, TIME OF How! Month, Day, Year
s : INJURY  am.
-4 8 g p.m.
Z -] 20d. INJURY QCCURRED 208. PLACE OF INIURY (e.g., in or about home, | 20f. CITY, TOWN, OR LO.CATION COUNTY STATE
o WHILE AT WORK [J farm, factory, sireet, office bldg., etc.)
b4 NOT WHILE AT WORK [J .
U e e o] For
S (o] g é 21, /| attended the deceased from August 6' 1962 rn_o_cL_lZI_'ls_ﬁz__and last saw iy, alive on OCt .17 ? 19 62
: ; B, 9 Death occurred at 3:05 P,M- m on the date stared above, and to the best of my knowledge, from the causes stated.
P
g i 8 5 Za. SIGNATURE {Degres_og title) 27b. ADDRESS ATE ENED
L
= v g M 15 /)7 & 1755 South Grand Blvd.
% | 552 50RIAL, CREMATION, 1 236, DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION [City, tewn, ar county) (sr-rE)
5 [ REMOVAL (Specify) é
g ry Shipped /0 - 2 Memphis, Tennessee .
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE nd
o > Koonce Mortuar
T 5| Kgomeg Mortwary . ool OCT 19 1989




5
PN

%l ¢ AUN‘ | 96| 83130 S R R gy

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

ticensed Embalmer No.

’ | T o : PO/-'\ddress/‘;Z‘=2 M"‘Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .-

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




